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Purpose: Chronic kidney disease (CKD) is associated with poor outcomes
in patients with acute coronary syndrome (ACS) undergoing percutaneous cor-
onary intervention (PCI).
Methods: ACS patients undergoing PCI from 2008-2009 were enrolled in
a prospective, observational registry of 11 European countries, APTOR-II.
Patients were grouped by their calculated creatinine clearance (CrCl), esti-
mated by the Cockcroft Gault equation. 2,273 patients (75%) had no or mild
renal impairment (CrCl 60 mL/min/1.73m²), 611 patients (20%) had mod-
erate to severe renal impairment (<60 mL/min/1.73m²), and 158 patients (5%)
had missing information. For patients with moderate to severe renal impair-
ment, 90% had a CrCl 30-<60, 7% had a CrCl 15-<30 and 3% had a CrCl
<15. Kaplan-Meier estimates at 12 months post-PCI were calculated for CV
event, such as stent thrombosis, bleeding and mortality.
Results: 12 months post-PCI, patients with CrCl <60 mL/min/1.73m² were
at greater risk for a CV event, bleeding, and mortality compared to patients
with CrCl 60 mL/min/1.73m².
Table – Kaplan-Meier (KM) estimate at 12 months following PCI
Conclusions: At 12 months post-PCI, ACS patients with CKD tended to
have greater rates of ischemic and bleeding events and higher mortality com-
pared to patients with no or mild renal impairment. Caution has to be exerted
with CKD patients when deciding on invasive and antiplatelet treatments.
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Objective: This study aimed to analyze the impact of diverting after hours
calls to an emergency medical dispatch centers (EMDC) on time delays and
revascularization procedures for patients with ST-segment Elevation Myocar-
dial Iinfarction (STEMI) in a French region.
Design: Prospective observational study.
Setting: All intensive care unit from one French region.
Participants: 3376 consecutive patients admitted for an acute STEMI
were included, from the RICO survey (a French regional survey for acute MI).
Patients were classified into two groups: before redirecting to EMDC (2001-
2004) and after redirecting to EMDC (2005-2008).
Main outcome measures: Thirty-days and one-year cardiovascular death.
Results: Among the 3376 patients included in the study, 1781(53%) were
admitted before redirecting to EMDC and 1595 (47%) after redirecting to EMDC.
Access to health care facilities was similar for the two groups. The rates of off-
hours calls remained stable over time. The median delay from first medical inter-
vention to hospital admission decreased from 75 (40-150) to 60 (34-110) minutes
and the delay from symptom onset to hospital admission from 170 (90-330) to 160
(90-300) minutes (p<0.001). At the same time, the off-hours median interval from
door-to-balloon dropped significantly of 54 minutes (from 152 (60-333) to 98 (45-
240) minutes (p=0.018)). Multivariate analyses showed that implementing the
EMDC significantly reduced preadmission delays even when adjusting for poten-
tial confounders. Moreover, implementing EMDC was associated with a dramat-
ical reduction of 30 days mortality by 60% in patients admitted during off hours
and undergoing primary PCI (10% vs 4%, p=0.012).
Conclusion: In a real world setting, improving the quality of prehospital
organization was effective not only on reducing delays but also on improving
access to revascularization. Although our results showed the beneficial impact
of redirecting calls on management of STEMI, it also underlines the need for
further improvements in pre-hospital transportation. 
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Aim: Early post-acute myocardial infarction pericardial effusion are the
major pericardial complications . We aimed to analyse the frequency, treat-
ments, characteristics and prognostic significance of pericardial effusion (PE)
following acute myocardial infarction.
Methods: From the French regional RICO survey database, all the patients
hospitalized between January 1st 2001 and december 31st 2009 for an acute
myocardial infarction in Côte d’Or with echocardiographic examination
(<48H) were included in the study. Data from patients with and without PE
were compared at baseline and at follow-up.
Results: 8680 patients were included in the study, of whom 135 (1.5%) were
diagnosed with PE. Patients with and without PE had similar risk factors,
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Event CrCl≥60 mL/min/1.73m² 
(N=1953)
CrCl <60 mL/min/1.73m² 
(N=754)
n at risk 
at 12 months
KM% 
(95% CI)
n at risk 
at 12 months
KM% 
(95% CI)
CV event* 1543 14.9 
(13.4, 16.3)
364 21.8 
(18.4, 25.1)
Stent thrombosis 1791 1.6 
(1.1, 2.1)
448 1.9 
(0.8, 3.0)
Bleeding 1781 2.1 
(1.5, 2.6)
435 4.7 
(3.0, 6.4)
All-cause mortality 1820 1.4 
(0.9, 1.9)
454 6.3 
(4.4, 8.3)
*CV event includes unstable angina, non-ST-elevation myocardial infarction 
(NSTEMI), STEMI, urgent target vessel revascularization, acute heart failure, 
stent thrombosis, ischemic and hemorrhagic strokes, and CV death
